
• This module is dedicated to all the hard-working people who helped build our 
state’s trauma system 
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• This picture is of Stuart “Stu” Reynolds, MD, FACS, past trauma 

director of Havre and also past MT Committee on Trauma chairman.  
 

• Stu has been a leader in rural trauma care on an international level, 
was instrumental in trauma system development in Montana and 
continues to provide active leadership support.  
 

• He co-authored the Montana rural preventable mortality studies 
conducted through the Critical Illness and Trauma Foundation.  
 

• Stu helped to redirect the national focus of the American College of 
Surgeons from “Optimal Resources for the Care of the Injured Patient” 
to “Resources for Optimal Care of the Injured Patient”, allowing for 
participation of smaller rural facilities with limited resources but with 
the commitment to provide optimal trauma care. 
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• Without involvement of all stakeholders the local system is 
incomplete. 

  
• This picture is of Charles Rinker, MD, FACS, past trauma director in 

Bozeman and past chairman of the MT Committee of Trauma. Like 
Dr. Reynolds on the previous slide, Chuck has been involved in a 
leadership role in the development of Montana’s trauma system 
since the beginning (in the 1980s).  
 

• With Stu, Chuck helped to bring ATLS to Montana and was involved 
in the course on an international level.  
 

• Chuck continues to participate as a national and state trauma site 
reviewer, speaks on trauma and has authored rural trauma care 
chapters in trauma texts. 
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• The Trauma Medical Director delivers these services in the most 
cost effective manner, including; 

  maximizing efficiencies where appropriate 

  capitalizing on economies of scale, expertise, and effective 
use of resources 

 
  

 

6 



• If your TNC is new to the position, s/he should consider shadowing an experienced 
Trauma Coordinator in a busy facility to help broaden experience, especially in 
learning logistics of trauma program management. 
 

• There must be dedicated hours for this position.   
 

• The hours required are related to the number of trauma patients seen at the 
facility and on how much help the TNC has available from other staff, such as a 
dedicated trauma registrar to manage the trauma registry or an identified injury 
prevention coordinator. 
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• The trauma registry is provided to each facility by MT EMS & Trauma 
Systems Section.   

• Collector and Report Writer software is provided to larger facilities 
with data submitted to the Central Trauma Registry at the State EMS 
& Trauma Systems office. 

• Technical support is provided by MT EMS & Trauma Systems Section, 
other trauma registrars through the trauma list serve 
(hhs_trauma_registry@lists.mt.gov ) and the trauma registry 
software vendor (Digital Innovations). 

• Biannual education is provided at MT Trauma System Conference 
and winter trauma webinar. 
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• Regional Trauma Centers which are routinely also verified as Level II 
Trauma Centers by the American College of Surgeons must also have 
a surgeon in a leadership role in the ICU, usually designated as the 
surgical director of the ICU.  

 

• This role is usually a co-director position held with another physician, 
often a critical care physician or pulmonologist (may be designated 
as the medical director of the ICU). 
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